In the lateral view, the apex of the triangular opacity is found at the hilum level posteriorly while the base is in contact with the chest wall anteriorly.
Case report 4.?A patient, aged 19 years, complained of pain in the right side of the chest and continuous fever. For the first week there were no definite physical signs in the chest. Later examination revealed dullness and diminished breath sounds in the right cardiohepatic angle. Resonance was normal behind and in the axilla. The heart was displaced to the left, but there was no deviation of the trachea. Radiography in the antero-posterior position showed a dense opacity extending from the right side of the heart to the periphery. Though there was a general haze, it was less dense in the costo-phrenic angle (figure 8, plate II). In the lateral view the spino-diaphragmatic angle was clear which would never be the case in a parietal effusion (figure 9, plate II). In the lordosis or 'hollow back* position, the radiograph showed a triangular opacity with the apex directed outwards and the base merging with the right border of the heart. It was evidently a case of effusion in the mediastinal portion of the interlobe combined with an anterior mediastinal effusion. Jan., 1946] After absorption of the effusion, linear shadows may be seen in the line of the fissures owing to sclerosis of the interlobar pleura. diagnosis of early pleural effusion was made. X-ray examination however showed an opacity above the dome of the diaphragm and filling the costoPhrenic angle. The upper border of the opacity was a straight line running upwards and outwards. There 7?as also an elliptical opacity in the parietal region vhgure 10, plate II). The lateral view showed a long nangular band extending from the anterior costo-P renic angle upwards and backwards towards the vertebral column ( figure 11, plate II Cunningham (1931) Fig. 11 .
